These findings underline the essential place of necropsies in both audit and postgraduate education. The format described could conveniently be used by other pathology departments as part of an audit program.
As early as 1912, Cabot recognised the value of the necropsy in detecting common errors in clinical diagnosis.' Several more recent studies have confirmed its merit in modern medical 121 practice. 2 All have shown that, despite many advances in diagnostic techniques, a significant number of diagnoses are either not confirmed at, or not suspected until, necropsy. Although categories and criteria differ among studies, a major disagreement in diagnosis has been recorded in up to 29% of cases. '3 Despite this evidence, the necropsy rate in most hospitals remains disappointingly low.'4 With current pressures towards the participation of clinicians in audit, the place of the necropsy as the final arbiter of clinical performance is vital.5 16 Not only will such changes affect teaching hospitals, but also district general hospital practice. To establish the necropsy's place in peripheral hospital audit schemes it is important to determine how the figures for diagnostic errors in a district hospital compare with those found in the larger teaching hospitals. As pathologists will find themselves the J Clin Pathol 1991; 44:862-865 subject of audit scrutiny, as well as providing information regarding clinical performance, it is also necessary to ask whether clinicians see the procedure as fulfilling their needs and how they perceive its value.
Over a six month period, we examined all hospital necropsies performed on adult patients dying within the Peterborough District Health Authority region, in a fairly typical district general hospital pathology department. We used as a framework for our study a modified version of the quality assessment program This study, which, to our knowledge is the first such analysis ofthe role ofthe necropsy in a British district general hospital, confirms that the clinicians' confidence in their armament of diagnostic tests is not justified, and that the rate of error is comparable with that encountered in teaching hospital studies. In the light of the above figures, which reflect a generally high degree of satisfaction with the necropsy there can be little doubt that the procedure represents a most valuable form of postgraduate education. With a considerable number of major and minor unsuspected diagnoses, as well as positive and negative feedback on ante-mortem tests, necropsies must form a cornerstone in any audit program.
We also tested a convenient proforma for data collection and audit on the performance of the necropsy itself. We recommend that other pathology departments should adopt this, or a similar protocol, as part oftheir own audit plan.
One point, which clearly emerged from our study, was the subjective nature of case assignment to each category. Although this can be standardised within an individual department, there may be problems when results from different centres are compared. We suggest that standardised categories and criteria should be agreed and used in future studies to facilitate national and international comparison of data. 
